


P
S

 F
or

m
 3

87
7,

 S
ep

t 19
86

 
F

O
R

 R
E

G
IS

T
E

R
E

D
, I

N
S

U
R

E
D

, C
.O

.D
., 

C
E

R
T

IF
IE

D
, A

N
D

 E
X

P
R

E
S

S
 M

A
IL



P
S

 F
or

m
 3

87
7,

 S
ep

t. 1
98

6 
F

O
R

 R
E

G
IS

T
E

R
E

D
, I

N
S

U
R

E
D

, C
.O

.D
., 

C
E

R
T

IF
IE

D
, A

N
D

 E
X

P
R

E
S

S
 M

A
IL

Line

NAME AND
ADDRE6S

OF SENDER ►
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Number of 
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Hr. Lawrence Falcon 

U.S. SPA Region III CfiRCLA Renoval 

841 Chestnut Building (3HW14) 

Philadelphia, PA 19107

U Registered 
□ Insured 
.□XOD

st-Offlce Address
I___________________

^LX-IULI
gvCertified □ Express Mail

2Ab „ hl ll Moo j

Postage Fee

Check appropriate block for 
Registered Mail:

TEL.With Postal Insurance 

'U Without Postal Insurance

Handling
Charge

Act. Value 
(If Regis.)

Insured
Value

zsro

POSTMARK AND DA TE OF RECEIPT

Affix stamp here If issued as
certificate of mailing or for
additional copies of this bill.

Due Sender 
If C.O.D.

R. R. 
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9o

S. D. 
Fee
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Fee &
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Total Number of Pieces 
Listed by Sender

Total Nurflber of Pieces 
Received at Post Office

if

POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. 
The maximum indemnity payable for nonnegotiable documents under Express Mail docu
ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per 
occurrence. The maximum indemnity payable on Express Mail merchandise insurance is 
$500. The maximum indemnity payable is $25,000 for Registered Mail. $500 for COD and 
$500 for Insured Mail. Special handling charges apply only to Third- and Fourth-Class 
parcels. Special delivery service also includes special handliilung service.

FORM MUST BE COMPLETED BY TYPEWRITER. INK OR BALL POINT PEN •&U.S. G.P.O. 1986-166-494
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Hr. Lawrence Falcon 1 

U.S. HPA Region III CERCLA Renoval j 

841 Chestnut Building {3HIC14) j 

Philadelphia, PA 19107

Indicate type of mail
□ Registered
□ Insured
□ .COD
y Certified □ Express Mail

ost-Office Address

v_

Postage Fee

Check appropriate block for 
Registered Mail:

With Postal Insurance 
□ Without Postal Insurance

Handling
Charge

Act. Value 
(If Regis.)

Insured
Value

POSTMARK AND DA TE OF RECEIPT

Affix stamp here If Issued as
certificate of mailing or for
additional copies of this bill.

Due Sender 
If C.O.D.

R. R. 
Fee

S. D. 
Fee

S. H. 
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Rest. Del. Fee
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Total Number of Pieces 
Listed by Sender

Total Number of Pieces 
Received at Post Office

POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic, and international registered mail. 
The maximum indemnity payable Tor nonnegotiable documents under Express Mail docu
ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per 
occurrence. The maximum indemnity payable on Express Mail merchandise insurance is 
$500. The maximum indemnity payable is $25,000 for Registered Mail. $500 for COD and 
$500 for Insured Mail. Special nandling charges apply only to Third- and Fourth-Class 
parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN •C«U.S. G.P.O. 1986-166-494
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Total Number of Pieces 
Listed by Sender

Total Number of Pieces 
Received at Post Office

i5

POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. 
The maximum indemnity payable for nonnegotiable documents under Express Mail docu
ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per 
occurrence. The maximum indemnity payable on Express Mail merchandise insurance is 
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and 
$500 for Insured Mail. Special nandling charges apply only to Third- and Fourth-Class 
parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN ■&U.S. G.P.O. 1986-166-494
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Total Number of Pieces 
Listed by Sender

Total Number of Pieces 
Received at Post Office

iS

POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. 
The maximum indemnity payable Tor nonnegotiable documents under Express Mail docu
ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per 
occurrence. The maximum indemnity payable on Express Mail merchandise insurance is 
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 forCOD and

parcels. Special <

, , . . , vvgtgsvivu iiiau, ^jvv ivi V/V/iy aiiu
S500 for Insured Mail. Special handling charges apply only to Third- and Fourth-Class 

l delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN ■ttu.s. G.P.O. 1986-166-494
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Totel Number of Pieces 
Listed by Sender

Total Number of Pieces 
Received at Post Office

POSTMASTt R, PER (Name of receiving employee)

■r
The full declaration of value is required on all domestic and international registered mail. 
The maximum indemnity payable for nonnegotiable documents under Express Mail docu
ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per 
occurrence. The maximum indemnity payable on Express Mail merchandise insurance is 
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and 
$500 for Insured Mail. Special handling charges apply only to Third- and Fourth-Class 
parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER. INK OR BALL POINT PEN ■SU.S. G.p.o. 1986-166-494




